The impact of custom cutting guides on patient satisfaction and residual symptoms following total knee arthroplasty.
Custom cutting guides (CCGs) in total knee arthroplasty (TKA) use preoperative three-dimensional (3-D) imaging to manufacture cutting blocks specific to a patient's anatomy. The purpose of this study was to evaluate the impact of CCGs versus standard intramedullary and extramedullary guides on patient-reported satisfaction and residual symptoms following TKA. A retrospective, multicenter study was performed to compare a magnetic resonance imaging-based CCG system versus standard instrumentation. All patients received the same, cemented, fixed-bearing, cruciate-retaining component, and had a primary diagnosis of osteoarthritis. Data was collected by an independent, third party survey center blinded to surgical technique that administered telephone questionnaires assessing patient satisfaction and symptoms. Patient age, gender, minority status, education level, income, length of follow-up, and pre-arthritic UCLA scores were considered potential confounders and accounted for using multivariate logistic regression analyses. 448 patients (107 CCGs, 341 standard) were successfully interviewed. At a mean follow-up of threeyears, there was no difference in percentage of patients reporting their knee to feel "normal" (74% CCG versus 78% standard, p=0.37). Residual symptoms including knee stiffness (37% CCG versus 28% standard, p=0.08) and difficulty getting in and out of car (34% CCG versus 30% standard, p=0.40) remained high. Multivariate regression analyses demonstrated no differences between the two cohorts for both patient-reported satisfaction and residual symptoms (odds ratios 0.72 to 1.48; p=0.10 to 0.81). When interviewed by an independent, blinded third party, the use of CCGs in TKA did not improve patient-reported satisfaction or residual symptoms versus the use of standard alignment guides.